Main Characteristics of Zika Virus Exanthema in Guadeloupe
Zika virus (ZIKV) has recently started to spread in the Americas leading to successive outbreaks from Brazil to the French West Indies. 1 The virus was declared a public health emergency by the World Health Organization because of its unpredictable associated morbidity (eg, fatal outcomes and severe neurologic complications). 1 However, the clinical characteristics of this emerging arbovirosis are not completely known, and, to our knowledge, exanthema, the major symptom of ZIKV infection, has not been fully described.
Methods | This prospective study was conducted between February 1, 2016, and April 29, 2016, during a time of active ZIKV circulation preceding the outbreak on Guadeloupe, a French overseas territory in the West Indies. Our aims were to assess clinical characteristics of ZIKV exanthema at the time of ZIKV emergence and to familiarize physicians with its cutaneous features prior to the epidemic. All private-practice dermatologists, pediatricians, general practitioners, and hospital physicians in Guadeloupe were invited to record every case of exanthema possibly associated with ZIKV infection as defined by the World Health Organization (ie, erythematous eruption with or without fever and ≥1 of the following symptoms: arthralgia, arthritis, or nonpurulent conjunctivitis [5] years), with a male to female ratio of 25 to 35 (0.71) and the following ethnic distribution: Afro-Caribbean (n = 30), white (n = 27), and Asian (n = 3) (Table) Discussion | Although not comparative in design, this study focused on ZIKV dermatological signs, which-compared with other endemic arboviruses in the Americas-included several original patterns (ie, itchy, micropapular exanthema rarely located on palms and soles with frequent conjunctival hyperemia [ Figure] ; high prevalence of dysesthesia; and possibly associated autonomic symptoms). These discriminating clinical features might be useful in cases of concurrent outbreaks of arboviruses given that systemic complications are not similar between Zika and Dengue or Chikungunya viral infections. (Chikungunya is nonpruritic, generalized maculopapular exanthema associated with high-grade fever and acute incapacitating arthralgia.
3 ) Moreover, the association of pruritus with dysesthesia and autonomic symptoms strongly suggests a small-fiber neuropathy resulting from ZIKV, for which neurological tropism has now been clearly demonstrated. 4, 5 Similar to that of West Nile virus, another neurotropic RNA (ribonucleic acid) flavivirus, ZIKV axonal transport from cutaneous small fibers to peripheral nerves might mediate GuillainBarré syndrome, which has shown a high prevalence in the course of Zika infection but for reasons that remain unclear. 
Figure. Zika Virus Exanthema in an Adult Woman
This case shows typical converging tiny red papules of the cheek associated with a conjunctival hyperemia. 
Tattoo Artists' Approach to Melanocytic Nevi
Tattooed skin can be challenging to examine for the dermatologist performing a skin cancer screening. A tattooed melanocytic nevus may hide or mimic features of malignant abnormality.
1,2 Several case reports have been published describing cases of melanoma diagnosed at potentially later stages owing to concealment in a tattoo. 3 To our knowledge, no studies have evaluated tattoo artists' approach to skin with nevi or other skin lesions. We used a survey to investigate whether tattoo artists consider the risk of skin cancer before inking skin with nevi, whether they deliberately avoid skin lesions, and how commonly they perceive a skin lesion to be suspicious and encourage the client to see a dermatologist.
Methods | This study was determined to be exempt from full review by the University of Pittsburgh institutional review board. An anonymous survey of 42 professional tattoo artists was distributed between July 15 and August 15, 2016, after obtaining verbal consent. Data was analyzed using Fisher exact tests.
Results | The median amount of work experience among respondents was 8 years ( Table 1) . Most respondents reported having declined to tattoo skin with a rash, lesion, or spot in the past ( Table 2) . The most common reasons were a potentially poor cosmetic outcome, concern for interfering with skin cancer, and potentially causing bleeding at a mole site. Seventeen (40.5%) of 42 respondents reported that they tattoo around a mole or other skin lesion, while 18 (42.9%) reported either tattooing over them or deferring to the client's preference. Most respondents reported that clients never ask them to avoid tattooing moles or skin spots. Respondents who had previously seen a dermatologist for a skin examination were more likely to decline to administer a tattoo (P = .01) and recommend a client see a dermatologist for a skin lesion perceived suspicious (P < .001). Respondents who had received specific training were more likely to decline to administer a tattoo (P = .01).
Discussion | Our findings show that tattoo artists' approach to nevi and other skin lesions is not standardized. While most of those surveyed reported deliberately avoiding nevi, a similar proportion reported either tattooing over them or simply deferring to the client's preference. This is concerning because few clients specifically ask tattoo artists to avoid skin lesions, 
